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Applicant Information

OMB Number: 2060-0686
Expiration Date: 1013'112015

Fundine Y"".126-li-l rarset Freet lsJ"d il;_-] Rebate rype lR"etaceffiil

Suffolk T Inc.

Address 10 Moffitt Blvd.

City Shore. County/Parish Suffolk

Employer/Taxpayer No. (ErN/

Original Vehicle

Eligible Entity Information lPrivate Fteet owner Apoticants onty)
Privale fleet owners are able to appy for funding from the NationalClean Diesel Rebate P@q€m ifthe vehicle(s) orequipment, fo.which lunding is beinq requested,
are curenlly contracted or leased lo an eligible entity. An eligibleenlity is6federal. €gional. stale.local. orlrjbalagency or port authonty wirh jurisdiction over
transportal'on orair quality For add ilional inlomation regading private fleet applicanls and eligible entnies. please €fertothe Program Guide.

tr I certiry the fleet of vehicle(s) or equipment, for which rebate funds are berng requested, meet the requirements for
orivate fleets as described above and in the terms and conditions within the Prooram Guide.
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Ehgible Entrty Locatron (County. State)ffi

tPlease see the Program Guide
for eligible rebate amounts

M lcertify that the vehicle(s) listed for replacementwill be properly disposed of
Zll according to the requrrements defined In the Program Guide

Applicant Signature

By signing, I certify the statements and information provided in this application are true and accurate to the best of my
knowledge. lf selected for funding, I agree to provide the required documentation and assurances necessary for funding.

Fundingforthe National Clean Diesel Rebate Program is subject to continuing federal appropflatrons. Please see the Pfogfam
for additional funding information.
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